Background
Primary Aldosteronism (PA, sometimes referred to as Conn's syndrome) is a cause for endocrine arterial hypertension. Recent prevalence estimates for PA are 4.8-9.2% 1, 2 . Accurate case detection and lateralisation studies are required to determine whether PA is unilateral or bilateral disease. Unilateral disease presents a potentially curable form of hypertension following adrenalectomy. The current diagnostic algorithm 3 recommends using the Aldosterone: Renin Ratio (ARR) as a screening tool, followed by confirmatory testing. We describe three cases where initial confirmatory testing using a saline infusion test (SIT) was negative for PA, which would have led to failure to progress to lateralisation and surgery in 2 of the patients. On repeat testing SIT confirmed PA with a non-suppressed aldosterone (greater than 190pmol/L) following 4hrs post saline infusion.
Case 1
• 
Conclusion
• Reliance on single timepoint testing may lead to failure to proceed to confirmatory testing due to aldosterone level variability in PA.
• Repeat testing should be considered in patients with a high pre-test probability for PA (young onset or refractory hypertension, unprovoked hypokalaemia, adrenal adenoma) who have a negative initial SIT.
